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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
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State or Province of mailing address- 
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Leichlingen 



2 



Initial 09/22/05 



State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



DE 
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Inventor 
DE 

Full Capacity 
Andreas 

GEERTS 

Wuppertal 

DE 

Schuckerstr. 29 
Wuppertal 

DE 

42113 



22907 
22907 
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Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP2004/002731 


17 March 2004 



















Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


EUROPE 


03006846.4 


28 March 2003 . 


YES 



















Assignee Information 

Assignee name:: BAYER HEALTHCARE AG 
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City of mailing address:: Leverkusen 
State or Province of mailing address:: 

Country of mailing address:: Germany 

Postal or Zip Code of mailing address:: D-51368 
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